This paper investigates how parents of children with intellectual disabilities (IDs) socialize emotions, and how these behaviors affect their children's social adjustment. The goals were: 1) to identify the emotion-related socialization behaviors (ERSBs) used by parents of children with IDs, in comparison to parents of typically developing (TD) children, and 2) to examine the extent to which these reactions and conversations affect children's social competences and (mal)adjustment. Parents' reactions to emotions have been described as either supportive or unsupportive of children's socio-Emotional development, and their conversations about emotions with their children have also been considered as helpful in this respect. However, little is known about these reactions and conservations in either mothers or fathers of children with IDs. The first study compared these ERSBs in 54 mothers and 32 fathers of children of preschool developmental age with or without IDs. The results showed that parents of children with IDs use more unsupportive reactions to their emotions. The second study investigated the links between parents' reactions and conversations, and their children's profiles (IDs, developmental age, social adjustment and externalizing or internalizing problems). Correlational and regression analyses emphasized specific links between some maternal or paternal reactions and conversations on the one hand and children's characteristics, social adjustment or behavior problems on the other hand.
Introduction
Over the past two decades, ERSBs in parents of TD preschoolers have been studied with reference to the heuristic model of the socialization of emotions developed by Eisenberg, Cumberland and Spinrad (1998) . This model describes ERSBs as parents' reactions to their children's emotions, their emotion-related conversations and their emotional expressiveness. Hypotheses and empirical studies have revealed a dichotomous view of these parental behaviors, which divides parental behaviors according to children's negative or positive emotions and two categories: supportive or unsupportive (Eisenberg et al., 1998; Eisenberg, Fabes, & Murphy, 1996; Fabes, Poulin, Eisenberg, & Madden-Derdich, 2002) . Parents can react to children's negative emotions either supportively, by giving comfort, offering a problem-focused response and expressing encouragement, or unsupportively, by showing distress, punishing or minimizing the significance of the cause of the child's emotions. They can react to children's positive emotions with either supportive responses such as socialization and encouragement, or unsupportive responses such as reprimand and discomfort.
Some of these parental behaviors have been found to affect children's social adjustment (e.g. Eisenberg et al., 1998; Eisenberg et al., 1996; Fabes, Leonard, Kupanoff, & Martin, 2001; Gottman, Katz, & Hooven, 1996; Jones, Eisenberg, Fabes, & MacKinnon, 2002) . Unsupportive and supportive parental reactions to negative emotions have been associated with better or poorer social competences in children respectively (Fabes et al., 2001; Jones et al., 2002) . Children whose parents' reactions to and conversations about emotions are unsupportive are at greater risk of inhibition, or externalizing and internalizing behavior problems (e.g. Chorpita & Barlow, 1998; Degnan, Almas, & Fox, 2010; Dodge & Pettit, 2003; Hudson & Rapee, 2001) . Concerning the impact of parents' gender on ERSBs, a few studies have emphasized that fathers of TD preschoolers display more unsupportive reactions such as minimizing and punishing than mothers (Eisenberg et al., 1998; Eisenberg et al., 1996) . Therefore, children are affected by both parents' behaviors in their social development.
Several studies have shown that ERSBs vary according to parents' characteristics, such as chronological age (Mazzone & Nader-Grosbois, 2017b) , gender (Wong, McElwain, & Halberstadt, 2009) , and beliefs (Eisenberg et al., 1998; Wong et al., 2009) . They also differ according to individual characteristics of children, such as chronological age (Denham, Bouril, & Belouad, 1994; Eisenberg et al., 1999; Fabes et al., 1994; Lagattuta & Wellman, 2002) , developmental age (Eisenberg et al., 1998; Mazzone & Nader-Grosbois, 2017b) , gender (Casey & Fuller, 1994; Eisenberg et al., 1998) , personality (Mazzone & Nader-Grosbois, 2017b) , and the presence of a developmental disorder (Mazzone & Nader-Grosbois, 2017a; Rodas, Zeedyk, & Baker, 2016) . Surprisingly, only a few studies have investigated socialization behaviors in parents of children with developmental disabilities, including autistic spectrum disorder (Bougher-Muckian, Root, Coogle, & Floyd, 2016; Mazzone & Nader-Grosbois, 2017b) or intellectual disabilities (Phillips, Conners, & Curtner-Smith, Psychology 2017; Rodas, Chavira, & Baker, 2017; Rodas et al., 2016) . However, given the impairments in adaptive functioning in children with IDs, parental ERSBs need to be investigated in this population.
Parenting Children with Intellectual Disabilities
Some authors have reported that parents of children with IDs demonstrate more negative parenting, in comparison to TD samples (McIntyre, 2008; Phillips et al., 2017; Rodas et al., 2016) , but these outcomes depend on the measure (self-reported vs. observational). Moreover, the results of these studies have focused only on reactions to negative emotions.
More precisely, McIntyre (2008) has shown through an observational measure that these parents demonstrate more negative interactions with their children during unstructured activities, whereas Rodas, Chavira and Baker (2017) did not observe any negative parenting during a naturalistic home observation. Yet, in the same study, Rodas, Chavira and Baker (2017) , assessed also parenting with a self-report measure, the Coping with Children's Negative Emotions Scale (Fabes, Eisenberg, & Bernzweig, 1990) . Through this questionnaire, parents reported more unsupportive reactions to their children's negative emotions than parents of TD children. Recently, Phillips, Conners and Curtner-Smith (2017) investigated mothers' behaviors toward their children with Down syndrome, by means of the Parenting Style and Dimensions Questionnaire (Robinson, Mandleco, Olsen, & Hart, 2001) . These mothers reported a more permissive and less authoritative style than mothers of TD children did. Moreover, mothers of children with Down syndrome ignored maladaptive behaviors more often and used less reasoning or verbal hostility than mothers of TD children (Phillips et al., 2017) .
Another important observation came from the comparison of mothers and fathers of children with and without IDs. Rodas et al. (2016) found that mothers of children with IDs demonstrated a higher level of unsupportive reactions than fathers, during an observational measure. However, with a self-reported measure, fathers mentioned more unsupportive reactions than mothers (Rodas et al., 2016) , and mothers reported more supportive reactions than fathers (Rodas et al., 2017) . These studies of Rodas et al. (2016 Rodas et al. ( , 2017 reveal the importance of taking both mothers and fathers into account in ERSB-related research, as observations indicate that mothers and fathers may use diverse ERSBs strategies with potentially differentiated impacts in particular on children's social development and adjustment.
Social (Mal)Adjustment Profile of Children with IDs
Social development, including social adjustment, is impaired in children with IDs (Baurain & Nader-Grosbois, 2013; Kasari & Bauminger, 1998; Nader-Grosbois, Houssa, & Mazzone, 2013; Thirion-Marissiaux & Nader-Grosbois, 2008) . Beyond intellectual limitations, restrictions in adaptive functioning have been recognized as diagnostic criteria of IDs (AAIDD, 2011) . People close to Psychology children with IDs report difficulties in social competences affecting their relationships, at home and school. These children appear less autonomous, in comparison with TD children, at preschool and school age (Crnic, Hoffman, Gaze, & Edelbrock, 2004; Keogh, Bernheimer, Daley, & Haney, 1989; Merrell & Holland, 1997; Zion & Jenvey, 2006) . It has often been observed that they are dependent in their relationship with their parents, displaying reduced autonomous behaviors in daily life. Children with IDs are also described as having less prosocial and more egocentric behaviors (Thirion-Marissiaux & Nader-Grosbois, 2008) .
Their social deficits are also reflected in various behavioral manifestations. They tend to display externalizing (Baker, Neece, Fenning, Crnic, & Blacher, 2010; Taylor, 2002) or internalizing problems (Merrell & Holland, 1997; Thirion-Marissiaux & Nader-Grosbois, 2008) , or even both (Baker et al., 2003; Dekker & Koot, 2003; Dekker, Koot, Ende, & Verhulst, 2002; Emerson, 2003; Nader-Grosbois et al., 2013) . Externalizing behaviors are manifested in resistant or oppositional behaviors to others that impede cooperative and positive interactions, as well as exhibiting anxiety or isolation that limits social opportunities and inclusion. Adolescents with IDs are at greater risk than TD adolescents of feeling loneliness, isolation, rejection and social dissatisfaction (Gascon, Bibeau, Grondin, & Milot, 2010) , which are expressions of internalizing behaviors. Despite these observations, less is known about internalizing behaviors in children with IDs and more investigation is needed in this area (Hauser-Cram & Woodman, 2016) . These studies focusing on social maladjustment in children with IDs have mainly assessed it by using the Child Behavior Checklist (Achenbach & Edelbrock, 1991) , while few have explored the strengths and weaknesses of children with IDs in terms of their social adjustment profiles. These results have therefore embodied a deficient approach. While in TD populations, it is well-known that behavior problems are associated with negative parental strategies (e.g. Dodge & Pettit, 2003; McKee et al., 2007; Rubin & Mills, 1991) , the impact of ERSBs on the social adjustment of children with IDs has received limited attention in the literature.
Effects of Parenting on Social (Mal)Adjustment Profile of Children with IDs
Recently, studies have concluded that unsupportive parental behaviors are related to conduct problems in children with IDs (Paczkowski & Baker, 2007) .
These parents use fewer positive parenting practices and more physical punishment when their children present borderline IDs and externalizing behaviors, compared to parents of children without these behavior problems (Schuiringa, van Nieuwenhuijzen, Orobio de Castro, & Matthys, 2015) . Rodas et al. (2016) noticed that children with IDs are at heightened risk of internalizing problems if their father is depressed and uses unsupportive parenting practices. Surprisingly, internalizing problems at the age of eight are also explained by supportive maternal parenting at the age of four (Rodas et al., 2017) . This last finding adds to the evidence suggesting that beyond supportive or unsupportive parenting, what is important is an adapted use of ERSBs. Likewise, in a study of parents of children with autistic spectrum disorder, Mazzone and Nader-Grosbois (2017a) emphasize the interest of exploring each reaction, instead of using the dichotomous classification of supportive and unsupportive reactions and conversations. In fact, in their study, comforting and encouragement reactions are observed to be unsupportive for children with autistic spectrum disorder. These studies underline the interest of taking both children's and parents' individual characteristics in exploring ERSBs.
Objectives of the Studies
The literature review highlights a lack of information in previous research about ERSBs of mothers and fathers of children with IDs. No studies including a measure of parenting reactions to children's positive emotions were found.
Therefore, in a first study, we aimed to identify the specific characteristics of It was hoped that a better understanding of these mothers' and fathers' ERSBs and of their influence on their children's profiles could provide useful input for adapted and specific prevention and intervention programs for parents of children with IDs.
Study 1: Comparison of Emotion-Related Socialization Behaviors between Parents of Children with and without Intellectual Disabilities

Method
The methodology of this research is described below, describing participants, procedure and measures.
Participants
Fifty-four mothers and thirty-two fathers of children with and without IDs were Psychology recruited. In each of the two groups (parents of children with IDs and parents of TD children), there were 27 mothers and 16 fathers, and 20 boys and 7 girls.
Children were matched for gender and global developmental age whereas parents were matched for gender and education level, whenever possible. All children with intellectual disabilities had been diagnosed according to AAIDD and DSM-V criteria, displaying limitations in intellectual functioning and in adaptive behavior and presenting a non-specific intellectual disability and an intellectual quotient between 50 and 70. Children with Williams syndrome or Autistic Spectrum Disorder were excluded. The TD children were a subsample from a longitudinal study published by Mazzone and Nader-Grosbois (2017b The educational level of the parents was as follows: 1) for parents of TD children, 18.5% of mothers and 12.5% of fathers had completed secondary school; 55.6% of mothers and 62.5% of fathers had completed a non-university higher education program; and 25.9 of mothers and 25% of fathers had completed a university degree program; 2) for parents of children with IDs, 29.6% of mothers and 31.4% of fathers had not completed primary school; 37.1% of mothers and 25% of fathers had completed primary school; 14.8% of mothers and 6.2% of fathers had completed special elementary school; 7.4% of mothers and none of the fathers had completed secondary school; 7.4% of mothers and 12.5% of fathers had completed special secondary school; none of the mothers and 18.7% of fathers had completed an apprenticeship; and 3.7% of mothers and 6.2% of fathers had completed a non-university higher education program.
Procedure
Firstly, parents received an information letter about the project, and, if interested, completed consent forms for their own participation and that of their child.
The letter and the form informed parents that all collected information would be kept anonymous and that they could withdraw at any time. All children were tested at their school (a specialized school for children with IDs) by experienced psychology researchers or by trained students in psychology. Parents completed the questionnaire alone at home or during a moment with a researcher.
Measures
Assessment of children Wechsler Preschool and Primary Scales (WPPSI-III; Wechsler, 2004) . We used these scales to measure the cognitive functioning and GDA of each child. Psychology
Four subtests, namely "information", "vocabulary", "block design" and "matrix reasoning", were administered in a quiet room at school. Each child had to have mild to moderate intellectual disabilities and a preschool GDA. These subtests were therefore used only during the pretest session.
Questionnaires completed by parents about themselves Parental Reactions toward Positive and Negative Emotions (Daffe & Nader-Grosbois, 2009 Questionnaire of Parent-Child Conversations about Emotions (QCPEE, Mazzone, Roskam, Mikolajczak, & Nader-Grosbois, 2017) . This questionnaire assesses, based on a continuum, if parents' conversations with their children are more supportive or unsupportive. It contains three parts. In the first part, parents are asked to rank five domains in order of priority for their child, including affective and social domains. They are also asked to what extent they agree or disagree with a number of preliminary statements about emotions, such as, "In general, I ask my child questions about his or her emotions (joy, sadness, fear, anger)". The second part contains 24 items depicting emotion-related conversations between parents and their child. These situations address the supportive or unsupportive strategies that parents can use in conversations with their child. Parents indicate the frequency of the situation during the last two weeks on a 4-point scale ranging from "not at all" to "5 or more times". As each items described a specific situation, a "not applicable" response is also possible if this situation did not happen during the last two weeks. In the third part, parents are shown a list of emotional verbs and terms related to the four basic emotions.
They are asked to indicate which terms they use with their child. The factor analysis of this questionnaire, validated on 300 parents, identifies a single factor. Psychology
Conversely, items assessing unsupportive strategies are reversed. Cronbach's alpha is 0.91 for the unique score. Table 1 presents the descriptive statistics and the comparison of the sample with and without IDs. The children had approximately the same developmental age and there was no difference in the gender composition of the two groups. However, the children with IDs were significantly older than the TD children. Concerning the parents, there was a difference in mothers' educational level between the two groups: mothers of TD children had a higher level of education. Looking at the different reactions in this global score, results showed that mothers of children with IDs displayed a higher level of distress (t = 2.67; p < 0.05; d = 0.72) and in particular used more punitive (t = 5.33; p < 0.001; d = 1.45) and minimizing (t = 5.54; p < 0.001; d = 1.51) responses, when faced with negative emotions in their children. No difference was obtained regarding the others global supportive or unsupportive scores (namely supportive reactions to negative emotions, supportive reactions to positive emotions and unsupportive reactions to positive emotions). Nevertheless, we noticed some disparities between parents when we look at differences between reactions itself. Mothers of children with IDs presented more comforting reactions (t = 2.63; p < 0.05; d = 0.73) to negative emotions and tended to feel more discomfort (t = 2.01; p < 0.05; d = 0.55) in response to positive emotions. Mothers of TD children were more likely to discuss emotions than mothers of children with IDs (t = −2.31; p < 0.05; d = 0.65). More precisely, mothers of children with IDs used fewer terms related to anger (t = −2.67; p < 0.01; d = 0.87). Notes. M = mean, SD = standard deviation, SUR = supportive reactions, NSUR = unsupportive reactions, −E = negative emotion, +E = positive emotion, TD = typically Developing, IDs = intellectual disabilities, *p < 0.05, **p < 0.01; ***p < 0.001.
Results
Preliminary Analyses
Between-Groups Comparison of Mothers' and Fathers' Reactions
Fathers of children with IDs displayed more supportive (t = 3.01; p < 0.01; d = 1.07) and unsupportive (t = 2.52; p < 0.05; d = 0.89) reactions to negative emotions. More precisely, in response to their children's negative emotions, they displayed more supportive reactions such as comforting (t = 3.21; p < 0.01; d = 1.07), problem-focused (t = 2.22; p < 0.05; d = 0.79) and encouragement of expression (t = 2.37; p < 0.05; d = 0.84), but also showed more distress (t = 2.83; p < 0.01; d = 1.01), than fathers of TD children. When children with IDs demonstrated positive emotions, their fathers felt more discomfort (t = 2.19; p < 0.05; d = 0.78)-an unsupportive reaction. No difference was observed in discussions of emotions between fathers of children with and without IDs.
Study 2: Parents' Emotion-Related Behaviors and Social (Mal)Adjustment of Children with Intellectual Disabilities
Method
Participants
The participants were the 20 boys and 7 girls with IDs and their parents (27 mothers and 16 fathers) from Study 1. The inclusion and exclusion criteria, and hence the individual characteristics of the parents and children, were the same as in Study 1.
Procedure
As for Study 1, parents and their children only took part in the research process after providing their consent. All children were tested in a quiet room at school by experienced psychology researchers or trained students in psychology. Parents completed the questionnaire alone at home or during a moment with a researcher.
Measures
In addition to those mentioned in Study 1, parents completed the following measures. Psychology Social Adjustment scales for children (EASE, Hughes, Soares-Boucaud, Hochman, & Frith, 1997 Social Competence and Behavior Evaluation scale (SCBE, LaFrenière, Dumas, Capuano, & Dubeau, 1992) . This questionnaire evaluates social adjustment in children aged from 2.5 to 6 years. It can also be used to highlight externalized or internalized behavior problems. The parents of the child can complete this questionnaire and are asked to indicate the frequency and/or intensity of the behavior on a 6-point scale ranging from "never" to "always". This measure contains 80 items divided into eight subscales: depressive-joyful, anxious-secure, isolated-integrated, dependent-autonomous, angry-tolerant, aggressive-controlled, egotistical-prosocial and resistant-cooperative. These eight subscales can be gathered into four global scales, namely social competences, internalizing problems, externalizing problems and general adjustment. When the scores are converted into T-scores, difficulties or strengths on these scales can be identified. T-scores below 38 or above 68 reflect scores that are lower or higher than the mean scores observed in a representative sample. Cronbach's alpha for the different subscales of the French version of this questionnaire is between 0.79 and 0.82.
Child Behavior Checklist (CBCL, Achenbach & Edelbrock, 1991) . This questionnaire of 79 items assesses referents' perception of children's behavioral and emotional problems. Externalized and internalized behavior are the two factors that stand out. The first factor is composed of two subscales, "attention problems" and "aggressive behavior", giving an externalized behavior score with a clinical cutoff at 24. Four subscales, namely "anxious/depressed", "emotionally reactive", "withdrawn" and "somatic complaints" are integrated into the second factor, which determines an internalized behavior score with a clinical cutoff at 17. A final subscale concerns sleep problems. Parents of children aged from 1 1/2 to 5 years old are asked to indicate the frequency of children's behavior on a 3-point scale (from "not at all present" to "often present"). Cronbach's alpha for the different subscales is between 0.63 and 0.86. Table 3 presents means and standard deviations for social (mal)adjustment-related variables in children with IDs. Psychology Regarding social adjustment and competences, the SCBE scores demonstrated that children with IDs had competences corresponding to those of a representative sample. This result was supported by the EASE scores, which also indicated that children with IDs had the same level of competences in social adjustment related to Theory of Mind or to social skills. Additionally, the SCBE scores showed that children with IDs had a profile similar to the mean scores obtained by a representative sample (namely T-scores ranging from 38 to 68). The lowest T-scores (41 in each case) were obtained for the subscales autonomous-dependent and cooperative-resistant, implying that in their interactions with adults, these children were more dependent and more resistant to instructions than TD children. In terms of behavioral problems, the children display some internalizing problems at a clinical level, with a score higher than 17 for the CBCL. However, this result was not confirmed by the SCBE measure, where the children's mean T-score was 46. The T-scores for externalizing behavior obtained in CBCL and SCBE (45) demonstrated that these children did not exhibit these kind of problems, at least at a clinical level. Psychology
Results
Preliminary Analyses
In order to explore the extent to which parents' emotion-related behaviors could predict the variance in the scores for social adjustment of children with IDs, linear regression analyses with a stepwise method were performed.
Before doing this, we checked the inter-correlations between the measures of parents' emotion-related behaviors and, first, individual characteristics of children with IDs (see Table 4 ), and second, social adjustment profiles of children with IDs, independently for mothers and fathers (see Table 5 and Table 6 ). Notes. SUR = supportive reactions, NSUR = unsupportive reactions, −E = negative emotion, +E = positive emotion, TD = typically developing, IDs = intellectual disabilities, CA = chronological age, GDA = global developmental age, SES = socio-economic status, EB = externalizing behaviors, IB = internalizing behaviors *p < 0.05, **p < 0.01; ***p ≤ 0.001. Psychology
Variability of Social (Mal)Adjustment of Children with Intellectual Disabilities According to Parents' Emotion-Related Behaviors
Through linear regression analyses by the stepwise method, we explored the extent to which parents' emotion-related reactions or conversations could predict the variance in the scores for social (mal)adjustment. Two separate models were presented, for mothers' and fathers' emotion-related behaviors.
In Step 1, we entered the children's characteristics and chronological and developmental ages, and the level of education of their mothers or fathers. In Step 2, we entered the parents' supportive and unsupportive reactions to negative and positive emotions. For the conversations, we entered the same variables in Step 1 and the total score of the questionnaire (QCPEE) in Step 2.
Multicollinearity was evaluated using the variance inflation index (VIF). In each group, for the two models (mothers and fathers), there was no multicollinearity between variables.
Mothers' emotion-related behaviors with their children and social (mal)adjustment of children with IDs. Table 7 presents Concerning emotion-related conversations, 26% of the variance in the Isolated-Integrated score was explained by the number of joy-related terms used by Psychology For the subscales of SCBE, a Model P2g including GDA (β = 0.993; p < 0.001) and reprimanding reactions to positive emotions (β = 0.452; p < 0.05) explained 80% of the variance in the Depressive-Joyful score. GDA explained 39% of the variance in the Anxious-Confident score (β = 0.683; p < 0.05). Finally, 69% of the variance in the Aggressive-Controlled score was explained by comforting reactions to negative emotions (β = 0.854; p ≤0.01).
Regarding emotion-related conversations, no variable linked to QCPEE scores predicted the variance in social adjustment. Regarding ERSBs of parents of children with IDs, they reported more unsupportive reactions than parents of TD children did. These findings were in line with those of Rodas et al. (2016) , in which parents of children with IDs mentioned higher levels of unsupportive reactions. Parents of children with IDs reported notably a high level of discomfort with their children's positive emotions.
Discussion
This could be explained by the fact that these children expressed excessively positive emotions. Moreover, items that assessed discomfort presented social situations where calm behavior is expected (e.g. a ceremony in a church, a location where a baby is asleep). This context could exacerbate parents' frustration or embarrassment. In comparison to parents of TD children, mothers of children with IDs showed more punitive, minimizing and distress responses to children's negative emotions, while fathers of children with IDs displayed more distress. As it is related to parental stress, which is at a high level in these families (e.g. Baker et al., 2003; Hassall, Rose, & McDonald, 2005 ; Nader-Grosbois & Baurain, 2009), it is not surprising that distress is more reported by parents of children with IDs.
Yet while this is an unsupportive strategy, it explained a part of the variance in social adjustment related to social skills and general adjustment, being associated in particular with a more controlled and prosocial profile of children with IDs.
This unexpected result could be explained by the fact that items evaluating distress are on the one hand linked to social situations (e.g. "In a waiting room, parents felt ashamed at the crying of their child"; "Parents felt angry when their child had a temper tantrum over a toy in a supermarket"), and on the other hand associated with parents' anger and stress (e.g. "Parents felt upset because their child made a mistake due to not paying attention"; "Parents felt angry when their child acted like a baby by refusing to go to bed"). The expression of distress by parents in social situations seems to indicate to children that if they act in an inappropriate way, they will not be socially accepted, notably by their peers. Similarly, while it is an unsupportive reaction, reprimanding children for expressing positive emotions explained some features of children's social competences profile. In the maternal model, children's chronological age and reprimanding reactions explained the variance in the resistant-cooperative score: the older children were and the more their mothers used reprimanding responses, the more cooperative the children were with adults. By using reprimands, mothers seemed to encourage their children's ability to compromise or to ask for permission. In the fathers' model, a combination of children's global developmental age and the use of reprimands explained the variance in the depressive-joyful score:
the higher the children's developmental age and the more their fathers used reprimands, the more children were perceived as joyful and good-tempered in daily life. These results underlined the importance of considering the potentially beneficial use of unsupportive strategies, as concluded by Denham (2007) or by Mazzone and Nader-Grosbois (2017b) .
Concerning supportive reactions of parents of children with IDs, fathers utilized more comforting and problem-focused reactions and more encouragement of emotional expression than fathers of TD children did, whereas mothers only displayed more comforting reactions than mothers of TD children. The use of comforting, specifically by fathers, was observed to be beneficial for children with IDs. In the paternal model, the comforting reaction explained the variance in social adjustment, mostly related to Theory of Mind, and the variance in children's aggressive-controlled profile. This could imply that when fathers comfort their child, it helps them to understand others better and to develop good relationships, particularly with peers. Such a reaction may encourage children with IDs, provided they have reached a certain developmental age, to develop negotiation strategies and prosocial solutions. In contrast to fathers, mothers of children with IDs seemed to utilize the problem-focused reaction less than mothers of TD children. This observation supports that of Phillips et al. (2017) , whose explanation was that mothers' reactions were more suited to their children's cognitive abilities in this respect. However, the results of Study 2 imply that the use of these supportive reactions by mothers was positively related to a higher level of confidence in children. This parental strategy in mothers of children with IDs should therefore be supported during parental supervision or training.
Concerning emotion-related conversations, difference was only observed between mothers of children with or without IDs. Mothers of TD children reported more conversations about emotions than mothers of children with IDs; more precisely, mothers of TD children utilized more terms related to anger.
This may be because mothers of children with IDs failed to spot opportunities to Psychology discuss emotions, in particular because of parental stress or their perception of their children's competences. Baker & Crnic (2009) also observed that these parents focused less on emotions but tended to offer an efficient emotion socialization discourse.
In the interpretation of the results, some limitations have to be taken into account. At a methodological level, we lacked information about parents' age, although this could affect their ERSBs (Eisenberg et al., 1998) . Moreover, although educational level of parents was been considered as a predictor in regression analyses, we could have added a measure of socio-Economic status, including family income. In this research we only assessed ERSBs with self-report measures. It would be interesting to add an observational measure, as used in the study of Rodas et al. (2016) . The present study is part of a larger project that assesses the validity of an observational measure evaluating conversations about mental states (Jacobs & Nader-Grosbois, 2017) . As the heuristic model of the socialization of emotion (Eisenberg et al., 1998) describes ERSBs as consisting of parents' reactions and conversations, but also their emotional expressiveness, it would be interesting to add a measure of expressiveness. Mazzone and Nader-Grosbois (2017a) used a measure of Dimensions of Openness to Emotion developed by Reicherts (2007) with parents of children with autistic spectrum disorder. Given the numbers of studies investigating parental stress, this variable could be integrated into the method. Parental stress could have a moderating effect on the relation between ERSBs and children's social development. It also needs to be kept in mind that children with IDs had at greater risk to exhibit internalizing behavior problems (Baker et al., 2003; Dekker & Koot, 2003; Dekker et al., 2002; Emerson, 2003; Merrell & Holland, 1997; Nader-Grosbois et al., 2013; Thirion-Marissiaux & Nader-Grosbois, 2008) . In the present sample, children with IDs appeared to display this kind of behavioral problems, it is why it has to be considered when exploring the results. Moreover, because of the sample size, it would be interesting to replicate this study.
Despite these limitations, the major advantage of this research is the exploration of ERSBs in parents in response to negative and positive emotions of their children with IDs. The results highlight a difference in parents of children with or without IDs and the importance of considering this disparity in parents' interventions. As professionals, it is particularly crucial to keep this difference in mind but also to spread a non-dichotomous vision of ERSBs. Sometimes, parenting described as unsupportive for TD children may be wholly appropriate for children with IDs: the present results indicate a potentially beneficial effect of parental distress on children's social adjustment and of reprimand on social competences. However, the impact on social profile is explained not just by ERSBs but also by children's individual characteristics. Parents of children with IDs seem to adapt their ERSBs to their children's profiles. Moreover, depending on their personal style or personality, mothers and fathers contribute differently to their children's social development (Baker, Fenning, & Crnic, 2011; Eisenberg et al., 1996; Rodas et al., 2017) . In parenting support programs, professionals Psychology should support different ERSBs in mothers and fathers. The present research points out that problem-focused reaction should be boosted in mothers while comforting should be promoted in fathers.
Parenting programs should take account of the difference between mothers and fathers and the specific cognitive, emotional and social profile of children with IDs. Professionals need to underline this difference and emphasize the specific characteristics of children with IDs in terms of weaknesses and strengths.
They should also promote a positive vision of all ERSBs. In parenting programs such as the Tuning into Kids program (Havighurst & Harley, 2007) , the authors underline the importance of not overburdening parents by telling them what to do. By adopting a positive psychology-related vision, professionals can support the strengths of parents and therefore maintain their resilience.
